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1

INTRODUCTION

1.1 Purpose

This manual is designed to familiarize and enable users to efficiently view and navigate the
Medicare Beneficiary Database User Interface (MBD Ul) system. The manual is designed to
assist the user in trouble shooting problems and answering questions. Note: Additional
support questions and/or concerns can be answered through the MBD helpdesk, which is
referenced in a later section.

1.2 Background

The Centers for Medicare and Medicaid Services (CMS) is moving toward an information-
centered approach for record keeping, with an initial focus on beneficiary data. The objective
of this approach is to establish a common enterprise-wide information solution that will
provide for better data integration throughout the Medicare program. The realization of this
objective will significantly improve the way beneficiary information is stored, maintained, and
reported.

The MBD was created to provide CMS a centralized database that is able to communicate
with other systems while being able to view, manage, and report beneficiary information.
Once fully populated and integrated with other systems, the MBD will be the authoritative
source of beneficiary information. The MBD application provides full support for the wide
array of benefit plans and beneficiary choices. The beneficiary information contained in the
MBD is used to support managed care enrollments and payments to Medicare Advantage
(MA) organizations. The present MBD arrangement is a client server type of application and
can only be accessed by installing the MBD client on the user’s machine.

The purpose of the MBD Ul system is to develop a web-based interface that is easily
accessible through the internet. This system will eliminate the necessity to install the MBD
client on a user’s machine and enable a secure connection via the internet.

1.3 Scope

This document is intended to provide a comprehensive guide, enabling users to utilize the
MBD Ul system to its full extent. It is meant for the principal users of the systems, which
include CMS personnel from central and regional offices, Medicare Customer Service
Centers (MCSC), and Medicare Advantage (MA) organizations.

1.4 Reference Documents

The following document is used as a reference in the creation of this user manual and can
be consulted for further detailed information.

= MBD User Manual for Managed Care Organizations/Plans

= CMS Applications Portal User Guide
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2 SYSTEM OVERVIEW

The MBD Ul system allows users to request and receive beneficiary. The MBD Ul system
contains the data necessary to provide a complete insurance profile of each beneficiary.
Customer Service Representatives (CSRs) can use this data to provide comprehensive
responses to public inquiries regarding health insurance questions or issues.

The application will have two types of access: inquiry and update (further enhancement).
Currently, the application only allows inquiry access; inquiry access is for the viewing of
beneficiary information. Eventually, update access will be available; update access will allow
authorized users to update beneficiary information, in addition, to viewing beneficiary
information.

The MBD Ul includes the following components:
= Mode of access: Inquiry
= Tabs

= Unique beneficiary information

2.1 Information Display

The beneficiary information displayed for users will be determined based on a user’s role. A
user’s role can be defined as one of the following roles:

= Plan Member (PLM) - This role is used when the requested Health Insurance
Claim Number (HICN) belongs to a beneficiary that is currently enrolled in the
user’s plan. On the enrollment information (contracts), the user is only allowed to
view contracts that match their user profile defined in Individuals Authorized
Access to the CMS Computer Services (IACS), with the exception of Fee-for-
Service enrollments

. Non-Plan Member (PLN) - This role is used when the requested HICN belongs
to a beneficiary that is NOT currently enrolled in the user’s plan. On the
enrollment information (contracts), the user is only allowed to see contracts that
match their profile defined in IACS, with the exception of Fee-for-Service
enrollments. If the beneficiary was never enrolled on any of the user’s contracts,
only Fee-for-Service enrollments will be accessible.

. Prescription Drug Plan Member (PDP) - This role is used when all the
contracts defined in the IACS user profile are for a standalone PDP (contracts
that start with the letter ‘S’). If the user has a mix of contracts (“H”, “S” for MA,
PDP), then the MBD Ul will use the PLM role. On the enroliment information
(contracts), the user is only allowed to see contracts that match their profile

defined in IACS, with the exception of Fee-for-Service enroliments.

= Central Office Inquiry (COI) - This is a specialized role reserved for the Point-
of-Sale (POS) Contractor only. Under this role, the user has the authority to view
almost every available data element on the MBD UI.
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2.2 Application Layout

The application’s data layout is outlined in five tabs:

Refer to Figure 1, which displays the layout of the MBD Ul application.

Bene Profile
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Centers for Medicare & Medicaid Services
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Detail

i

Benefit Periad /
Deductible Infa

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850

CATS,

Figure 1: MBD Ul Site Map

2.3 Unique Beneficiary Information

At the top of each tab is an area of information that remains constant from tab to tab. This
information includes the key fields used to identify the beneficiary and includes the

beneficiary’s:

HICN

Social Security Number (SSN)
Sex and Source code

Date of birth

Name and Source code.
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Ea -
Enter HICN: 1
Bene Profile ] Entilement | Coverage | Medicaid | PartD Subsidy |
HicH: 1 & Print
Ssh: l— DOB: l—
Last Name: | Src l—
First Mame: l— MI: l— Sex l— Src l—
Figure 2: Tab Header
Table 1: Field Name Descriptions
Fields Description
HICN Beneficiary’s HICN
Consists of Claim Account Number and Beneficiary Identification Code.
SSN Beneficiary’s Social Security number
Or
Beneficiary Own Number as assigned by the SSA.
Sex Beneficiary’'s sex.
F  Female
M Male
U  Unknown
Src Source feed for the beneficiary’s sex code information.
DOB Beneficiary’s date of birth.
Last Name Beneficiary’s last name.
First Name Beneficiary’s first name.
Mi Beneficiary’s middle initial.
Src Source feed for the last name of the beneficiary.

2.4 Additional Attributes

Each page within the MBD Ul application offers additional features to further assist a user
through application navigation.

= Site Map
= Help

= Exit

=  Print
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Site Map: A visual index of
the MBD UlI’s contents
(illustrated in Figure 1).

Help: Online assistance will be
available to give an explanation
of the format required for entering
a HICN (illustrated below).

3 Medicare Beneficiar

Beneficiary Profile

» Beneficiary
Address
Information

atabase Inquiry - Microsoft Internet Explorer

Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

INQUIRY

Exit: Enables users to
easily exit the MBD Ul

( application.

SiteMap | Help | Exit

Profile
» Rep Payee

Beneficiary
Communication | qter Hich:

—

R10: BENEFICIARY IS NOT FOUND

Profile
» Misc.

Bene Profile. | Enttiement | coverage, | wedicaid | partD subsidy |

Information

Entitlement

+ Entitlement
Audit History

HICH: HICN as entered:  [gianahds

. rcNesensrd feidoang
SSh: l—i
Last Name: |—‘
First Mame: : I

Print: Enables users to print
screen information.

< Help - Microsoft Internet Explorer

Centers for Medicare & MNedicaid Services

Figure 3: User Assistance Links

EMS

Medicare Beneficiary Database Inquiry

Print | Close

Help

(HICMY in the RRB or SSA format.

To submit a Medicare Eligibility Inquiry Request, please
enter a valid beneficiary Health Insurance Claim Mumber

Figure 4: Help Pop-Up

XXX XXX XXX

March 2006



MBD Ul User Manual

Version 0.4

3 Application Admission

The MBD Ul is accessible to users through the CMS Applications Portal. Only authorized
personnel are able to access the MBD Ul system and security rights are based on user
roles. If questions and/or problems occur with the MBD Ul system, please contact the MBD
helpdesk at MBDUser@cms.hhs.gov.

To gain access to the MBD application, you must provide a User ID and password.

A.

A Centers for Medicare & Medicaid Services - Microsoft Intemnet Explorer

FoinsToob_fidp ]

* If you do not have authority to view a particular MBD element,

asterisks (***) display in that field.

= |f your user role does not have authority for an element like
updating, adding, or deleting, the element will not be functional.

In order to acquire access to beneficiary applications, the users must logon the CMS

website at https://applications.cms.hhs.gov and proceed through the web page
illustrated below.

Centers for Medicare & Medicaid Services
Portal Home | ¢MS | FAQs | Feedback 2

HAHCRACKUINAUTHORIZED ACCESS ko ARNINGHORA MOk

Unauthorized access to this United States Government Computer System and software is prohibited by Title 18 United States E

Code, Section 1030, fraud and related activity in connection with computers.
FARKAKCOMPUTER USAGERHR KW ARNING H kK

The Standards of Ethical Conduct for the Employees of the Executive Branch (5 CFR 2635,704) do not permit the use of
government property, including computers, for other the authorized purposes.,

FkIAKKGENSITIVE INFORMATION HA4kk X REMINDER HAokko%

Do not file sensitive infarmation (e.g., infarmation concerning and individual) in electronic files in a way that allows
unauthorized persons to access the information,

HACHIOICkRETENTION OF REGORDS ook REMINDER ARkt
Docurments that you create electronically, including electronic mail, may be governed by the Federal Records Act (Title 44

United States Code 3314) just as hard-copy records can be. Do not destroy electronic records that are subject to the Act
except pursuant to an approved records disposition schedule,

Centers for Medicare & Medicaid Services CRTS]

7500 Security Boulevard, Baltimore MD 21244-1850
CMS Telephone Mumbers

Figure 5: CMS Applications Website

B. Once the Enter button is selected, the user is taken to the CMS Applications Portal

Main Page that contains navigation links for IACS users, plans, and providers.
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Portal Home | CMS | FAQs | Feedback (=

CM$ Applications
Portal Links:
K Introduction

*Reglstrahnn
K Pplans
K providers

wiwwl

CMS Applications Portal

The CMS Applications Portal is property of the Centers for Medicare & Medicaid Services (CMS). CMS is a Federal agency
within the U.5. Department of Health and Human Services. To learn maore about CMS, visit the CMS Wehsite,

The CMS applications Portal is a gateway being offered to our Business Partners to access a number of systems related to
Medicare Adwantage and Prescription Drug and ather CMS pragrams. This portal is in its initial implementation stage with new
capabilities being added on a regular basis.

To use the CMS Portal you must first register and then choose a role:

Registration - Registration and user management services required to access applications within CMS' Applications
Portal

Plans - Health plans participating in the Medicare pragram such as the Medicare Advantage Plans and the Medicare
Prescription Drug Plans

Providers - Providers that participate in the Medicare program such as Hospitals and Physicians

Please refer to the links on the left panel and select a service to continue,

Privacy & Security | Accessibility | FOIA | Help | Email Updates | CMS Careers
Health and Human Services | Medicare.qov | FirstGow
Equal Employment Opportunity Data Posted Pursuant to the Mo Fear Act
Centers for Medicare & Medicaid Services CATS,
7500 Security Boulevard, Baltimore MD 21244-1850
£MS Telsphone Mumbers :

Figure 6: CMS Applications Portal Main Page

C. Double-click the “Plans” hyperlink from the side menu bar, under CMS Applications
Portal links.

CMS Applications
Partal Links:
. Registration. I Plans ] Providers
i Registration roviders |
K Reqgistration The following applications are available to Health Plans participating in the Medicare program:
*M Medicare Advantage and Prescription Drug User Interface - (MARx UL}
Kproviders
Medicare Beneficiary Database User Interface - (MBD UL}
Privacy & Security | Accessibility | FOIA | Help | Email Updates | CMS Careers
Health and Human Services | Medicare.gav | FirstGov
Equal Employment Opportunity Data Posted Pursuant to the No Fear Act
Centers for Medicare & Medicaid Services CATS,
il 7500 Security Boulevard, Baltimare MD 21244-1850
CMS Telephone Numbers

Figure 7: Medicare Applications Selection Screen

XXX XXX XXX

7 March 2006



MBD Ul User Manual Version 0.4

D. Double-click on the “Medicare Beneficiary Database User Interface - (MBD UI)”

hyperlink.

E. Enter Username and Password, and then click Log In.

A TACS Weh Access Management ('Luﬂ'ix}) - Microsoft Internet Exp_lurar

C.MJ Individuals Authorized Access to

T ST the CMS Computer Services (IACS)
CENTERS for MEDICARE & MEDYCAID SERVICES 4

Login to IACS

User MName

Password

Eorgot vour password

Warning Warning Warning

UNAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS PROHIBITED BY LAWIREFEREMCE TITLE 18 U.5.C SECTION 1030) This is a Centers for Medicare & Medicaid
Services (CMS) computer system. This computer system is provided for the processing of Official U.S. Government information. All data contained on this system is owned by CMS
and, for the purpose of protecting the rights and property of CMS, be monitored, intercepted, recorded, read, copied, or captured in any manner and disclosed in any manner by
autharized personnel. [fyou are not authorized access to this system vou mustimmediately exit. Federal, State, andfor local laws may provide criminal penalties for any person
illegally accessing or using a Government owned ar operated computer systern. THERE |8 NO RIGHT OF PRIVACY IN THIS SYSTEM Ifvou are authorized to access this swstemn, you
are subject to the requirerents of the Office of Information Services’ Security Handbook. The Handbook incorparates Article 35 of the 2004 CMSIAFGE Master Labor Agreement (June
4, 2004}, governing hargaining unit employees. Systemn security personnel may give to law enforcement officialg any potential evidence of crime found on this system. USE OF THIS
SYSTEM BY ANY USER, AUTHORIZED OR UNAUTHORIZED, COMSTITUTES CONSEMNT TO THIS MOMITORING, INTERCEPTION, RECORDING, READING, COPYING, OR
CAPTURING AND DISCLOSURE

Figure 8: IACS Logon
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4 User Access
4.1 Display Inquiry

After a user successfully passes authentication, the Beneficiary (Bene) Profile Inquiry
screen will be displayed (illustrated in Figure 10).

= The Bene Profile Inquiry screen will display the HICN field.

= The Bene Profile Inquiry screen displays the User ID, retrieved from the
Enterprise Security Management System (ESMS).

» Toinitiate a request, a HICN in Railroad Retirement Board (RRB) or Social
Security Act (SSA) format must be entered in the HICN field.

= The user will have access to a pop-up option that displays all contract
numbers that are assigned to the User ID. In order to access this pop-up
option, the user must double-click on their User ID in the upper right-hand
corner of the screen.

Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

User ID : MQAUB8Y
sitemap | Help | Exit

n INQUIRY

a User Profile - Microsoft Internet Explorer provided by N nman Co Al |EI |£|

/’/ Centers for Medicare & Medicaid Services

C Medicare Beneficiary Database Inquiry

Print | Close

User Profile

User ID : JBAY260

Contracts

H45320
HOZZ1

Figure 9: User Profile Contract Pop-Up
4.2 Inquiry Validation

When a Bene Profile request is submitted, MBD Ul determines if the HICN is entered in a
valid format (RRB or SSA). If the request is incorrectly submitted, the following will display:
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= A “HICN required” message displays when a Bene Profile Inquiry request is
initiated without entering a HICN.

= “Invalid HICN has been entered” error message displays when a Bene Profile
Inquiry request is initiated with one of the following:

= A HICN less than 6 characters in length.
= A HICN greater than 12 characters in length.

4.3 Data Retrieval

MBD Application Programming Interface (API) returns the data requested from the
operational database and performs the functions listed below.

= Converts a valid identified RRB HICN to the SSA format.
= Performs a cross-reference lookup when an inactive HICN is entered.

» Performs an Equitable Beneficiary Identification Code (BIC) lookup when an
inactive HICN is entered.

4.4 Display Response

After the information is successfully retrieved, the requested HICN is displayed as entered in
a separate and protected HICN field on the MBD Ul screen. When a user’s role is
authenticated the requested data will display according to the specific role defined.

= MBD Ul follows the rules defined in Section 2.1 for each inquiry submitted
allowing the proper and authorized data to display.

=  When the User is not authorized to view the beneficiary data, the field is
masked with asterisks “*” to indicate that there is data.

= MBD Ul displays a field as blank when there is no beneficiary
data in that field.

= The MBD Ul displays an RRB HICN in the converted SSA format.

= The MBD Ul displays a warning message and the response received when
any of the following conditions are encountered:

= Cross-reference lookup when an inactive HICN is entered.
= Equitable BIC lookup when an inactive HICN is entered.
= No HICN found when a HICN in the SSA format is entered.

Once the MBD Ul has displayed the requested data, the cursor shall be positioned in the
HICN field to enable the User to enter a new HICN for another Bene Profile Inquiry.

Note: MBD Ul does not have update functionality for any of the data fields.
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5 MBD Ul Components

5.1 Beneficiary Profile

This tab, named Bene Profile, provides information to identify Medicare beneficiaries
uniquely. This section presents all the subsets of this tab.

3 Medicare Beneficiary Database Inquiry - Microsoft Internet Explorer

File Edit View Favories ey : Ji.'
D S el T I
Adddress [ 2] htps.mbd cms hhs.gov/mbdui/login.do =] E36e \%;ﬁ‘
msn <] ]|, Seach = “Hhign | ) Oplions | T PopupsBlocked (181) v Hotmal 4 Messenger 3 MyMSN
. Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry
Beneficiary Profile
oy User ID ; JBAY260
e Siteap | Holp | Exit
. [nfnrnf\a.tin‘ln W
Communication| gnter Hich:
PBrofile
* Rep Paye_e -
e
. misc. Bene Profile ] Enttlement | toverage | Medicoid | PartD subsidy |
[nfurma(invn HICN: l— 2 Print
Entitlement A Bk
Last Name: [ Sre: I_
FRERLLIEMENt B irst Name ] MI: - sew [ ae: [
Coverage
Beneficiary Profile
+ Other
Insurance XREF: | XREF Type: |_
* Managed Gare | FRep Fayss Nams [
[Sr;;ﬂ::lm"al Date Of Death 1
. [E:fr;r: n?;tti:il: DOD Proof Code: |
« Home Health | DOD Source:
X gz:i:it periady | Y21 D3 OF Death |
Deductible Info
Current Entitlement
Medicaid Effective Date Termination Date Status Enroll Reason
Part D Subsidy Pra
Pre | I | [ | =
PtD —/ | I [ | .
=
| 2o bt sms s govietdbencprotie do [ B[ et |
Figure 10: Beneficiary Profile Inquiry Screen
Bene Profile Information
Fields Description
XREF Cross reference number — the beneficiary’s previous
HICN.
Rep Payee Radio button indicating whether or not the beneficiary has
designated a representative payee.
Rep Payee Name Name of the representative payee.
Date of Death Date of death (DOD).
DOD Proof Code Date of death proof code.
DOD Source Identifies the source feed (EDB) for the beneficiary’s date
of death information.
Verified Day of Death Indicates whether or not a beneficiary’s exact day of
death has been verified.
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Bene Profile Information

Fields Description
Current Entitlement (Part A/B/D):

Effective Date Medicare entitlement effective date for a beneficiary.

Termination Date Medicare entitlement termination date for a beneficiary.

Status Medicare entitlement status or non-entitlement reason.

Enroll Reason Reason for a beneficiary’s enroliment to benefits.

Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

User ID 1 JBAY260

SiteMap | Help | Exit
B 4 Address ‘ :
INQUIRY

Pprofile Enter HICN: ,—‘
= Rep Payee -

Pro:
= Misc.
Beneficiary S — —— v
e Bene Profite. | tmmsment | savees | mewmi | pasesweny |
[Entidfement Hren: Ey Print
SN: l— DoB: I—
= Entilement
Audit History | Last Name:
[ Sre
koverage First Narme: I— Iz Sext srci

- Other Insurance
Profile
- Hospice

Beneficiary Address Information

Mailing Address Residence Address

|
|

- Benefit Pariod/
Deductible Info

IMedicaid

lPart D subsidy
ity City:

State: Zip: State: i
Start Dates Start Date:
End Date; End Dater

Consular cade Vaaiirea: Consular Cade siinias
Resides with Rep Payea?

Current Valid $$A Codes
Tepe:
Effective Date:

S5A State Cade:

—I—lT'

SSA County Cods:

_ﬁ Centers for Medicare & Medicaid Services e N

Figure 11: Beneficiary Address Information Screen
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Beneficiary Address Information

Fields Description

Mailing Address/Residence Address

Mailing Address Six lines allotted for street address

City City

State State abbreviation

Zip Zip code

Start Date The date a new or corrected address becomes effective for a
Medicare Beneficiary.

End Date The date an address expires for a Medicare Beneficiary.

Consular Code Code assigned to the American Consulate in a foreign country.

This code identifies a foreign address in the MBD.

Source Source of the mailing address.

Current Valid SSA Codes: Displays current valid State and County Code (SCC) information.

Type Current valid type. (M=Mailing, R=Residence, T=Override)
Effective Date Current valid effective date.

SSA State Code Current valid SSA state code.

SSA County Code Current valid SSA county code.
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- - T ieare & M icaid Servi 3
Centers for Medicare & Medicaid Services 5
Medicare Beneficiary Database Inquiry .
Beneficiary Profile -
. User ID : JBAY260 =
« Beneficiary siteMap | Help | Exit
Address -
Infermation '] o
PR WA INQUIRY o
Communication .
Profile Entar HICH: I‘— Submit =
Rep Payee - — =
Communication o
Profile :
- Misc. .
Trfornation Bene Profile ) snteemens | coveage | meoaw | ranosubsuy :
Entitlement Il £, Print -
SEH: Ii DOB: I— -
= Entilement S
Audit Histore | Last Name: [ ] Sre —] .
Coverage First Name: ML Bnikt Sret 5
Dther =
Insurance e
Profil e icati i .
EEe Beneficiary Communication Profile -
- Hospica .
= Managed Care i
Institutional Telephens Number: I— E-Mail Address: ,— -
Fas Nurnber ¢ EFT Addrass: -
I_ I_ Surey/ssmple ,— .
LetiouBaR restaiee Sre Cumuration Total -
= Benefit Period/ L W Eampl I_ :
Deductible Info | Media Preference; p:::.téa;.:?wpr:d.camn -
medicad Ree. Add Tirmestamp: z
Part D Subsidy y .
PartD subsid Medicare Handbaak Information .
Comespandsncs Typs & [ .
Language Prefarencs ! -
Media Preference : -
Centers for Medicare & Medicaid Services S
7500 Security Boulevard, Baltimare MD 21244-1850 CATFS .
=
[T 18 [ nteraet

Figure 12: Beneficiary Communication Profile Screen

Beneficiary Communication Profile

Fields

Description

Telephone Number

Telephone number of the beneficiary.

Fax Number

Fax telephone number of the beneficiary.

E-mail Address

E-mail address of the beneficiary.

EFT Address

Electronic Funds Transfer (EFT) address of the beneficiary.

Language Preference

Requested language for correspondence.
Values are English and Spanish.

Media Preference

Requested form for correspondence.

Values are Written, Audio, Spoken, and Braille.

Src

Source feed for the language preference.
EDB  Enroliment database
CSR  Customer Service Representative.

Total

Survey/Sample Cumulative

participated.

Total of all surveys and samples in which a beneficiary has

Indicator

Survey/Sample Participation

or sample.

Flag indicating if a beneficiary has chosen to participate in a survey

Rec Add Timestamp

System Date and Time that information was added.

Medicare Handbook Information

XXX XXX XXX
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Correspondence Type

Handbook

Src

Source feed for the language preference.
EDB  Enrollment database
CSR  Customer Service Representative

Language Preference

Requested language for the handbook.
Values are English and Spanish.

Media Preference

Values are Audio, Braille, Handbook, Large Print Handbook,
Suppress Mailing.

Requested form for the handbook — or — suppress the mailing.

and

Centers for Medicare & Medicaid Services

Medicare Beneficiary Database Inquiry
Beneficiary Profile
. User ID : JBAY260
= Beneficiary siteMap | Help | Exit
Address
Infermation ']
o INQUIRY
Communication
Profile Enter HICH: ]
= Rep Payee -
Communication
Profile
Misc.
Tnfoiniation Bene Profile ) enswemens | toverage | mediaw | Pano suseny
Entilement it (2 Print
S5 DOB:
= Entilement
Audit Histos CastNamai 1
Suceoy [ Sre
Coverage First Nama: I— ML I_ Sai ,_ - I_
Other
Insurance
Profil o 4
sl Rep Payee Communication Profile
. Hospica
= Managed Care
Institutional Rep Payes Name:
Status
ESRD Detail Telephone Number: ,— E-Mail Addrass I—
Information 1 1
Home Health
Detail Fas Number 1 | EFT Addrass: |
» Benefit Period /
Info | | rouage Survey/Sample Cumulstive Total: |
Hedicaid Langusge Praf Srei
Part D Subsid Media Preference: Survey/Sample Participation Indicator:
Medicare Handbook Information
Corespondence Type & Sied
Language Preference :
Media Preference @
Centers for Medicare & Medicaid Services o
ﬁ 7500 Security Boulevard, Baltimore MD 21244-1850 Mlﬂ
|ElDans I8 [ et |

Figure 13: Rep Payee Communication Profile Screen

Rep Payee Communication Profile

Field

Description

Rep Payee Name

Name of the beneficiary’s representative payee.

Telephone Number

Telephone number of the beneficiary’s representative payee.

Fax Number

Fax telephone number for the beneficiary’s representative payee.

E-mail Address

E-mail address of the beneficiary’s representative payee.

EFT Address This data does not display due to security rules.
EFT address of the beneficiary’s representative payee.
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Rep Payee Communication Profile

Field

Description

Language Preference

Requested language for correspondence.
Values are English and Spanish.

Media Preference

Requested form for correspondence.
Values are Written, Audio, Spoken, and Braille.

Survey/Sample Cumulative
Total

This data does not display due to security rules.

Total of all surveys and samples in which a beneficiary has
participated.

Survey/Sample Participation
Indicator

This data does not display due to security rules.

Flag indicating if a beneficiary has chosen to participate in a
survey or sample.

Medicare Handbook Information

Correspondence Type

This data does not display due to security rules.
Handbook

Language Preference

This data does not display due to security rules.
Requested language for the handbook.
Values are English and Spanish.

Media Preference

This data does not display due to security rules.
Requested form for the handbook — or — suppress the mailing.

Values are Audio, Braille, Handbook, Large Print Handbook, and
Suppress Mailing.

Src

This data does not display due to security rules.
Source feed for the language preference.

EDB  Enroliment database

CSR  Customer Service Representative
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Centers for Medicare & Medicaid Services =
Medicare Beneficiary Database Inquiry .
Beneficiary Profile g
. H::f:sia s.‘f:;gml u_:ll;“\vg §
. st | P ?
i :ZL‘E‘“;:a o Enter HICM: -m g
?;;n_ﬁr;’;uni:aﬁun E
ot ool erepronie | ermmnans | sovesse | msens | rerosuear g
ntilement HICh Dy Brint g
- Enh‘?lzn:\ent sem poe: g
Audit History Last Name: | 1 Sre! ,_ E
Coverage First Name: I— ML I_ - ,_ o I_ g
Miscellaneous Beneficiary Information
Last Health Insurance Card Request Date: I— é
MBD Accretion Date: '— é
e Date of Last EDB Updats: I— g
Daductible Info | .. add Timsstamp: 1 .
Medicaid 554 Banefit Payment Status Code: I_ g
Part D subsidy Medicare Qualified Govt, Employee (MOGE) Code: [ g
Combined US Foreign Earning Switch: I_ g
Program Service Center(CEC) Code: I_ g
CWF Host Site: I_ g
e CATS,
E
L8 et
Figure 14: Miscellaneous Beneficiary Information Screen
Miscellaneous Beneficiary Information
Fields Description
Last Health Insurance Card Last date a Medicare card was requested, either as a result of
Request Date clerical request or change in Medicare entitlement that required
that a new card be issued.
MBD Accretion Date Date the beneficiary’s record was added to the MBD database.
Date of Last EDB Update Date of the last EDB update for this beneficiary.
Record Update Timestamp System Date and Time that information was updated.
SSA Benefit Payment Status Benefit Payment Status code.
Code
Medicare Qualified Govt Status of a current or retired government employee who is
Employee (MQGE) Code currently entitled to Medicare coverage.
Combined US Foreign Flag indicating whether a Medicare beneficiary’s earnings from a
Earning Switch foreign country, with which the US has an agreement, have been
combined with earnings from the US to establish eligibility for
benefits.
Program Service Center Flag identifying the Program Service Center where a beneficiary’s
(PSC) Code social security claim account folder is maintained.
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Miscellaneous Beneficiary Information

Fields

Description

CWF Host Site

Flag identifying the Common Working File (CWF) location where
a beneficiary’s Medicare utilization records are maintained.
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5.2 Entitlement

This tab provides data to determine an individual’s entitlement to Medicare, specifically, the
periods of Part A, B, and D enrollment coverage. This section presents all the subsets of this

tab.

Beneficiary Profile

= Beneficiary
Address
Infarmation

+ Beneficiary

INQUIRY

Medicare Beneficiary Database Inquiry

Centers for Medicare & Medicaid Services

User ID : JBAY260
SiteMap | Help | Exit

Profile

= Rep Payee
c ication

Communication | gnier HICN:

Profile

» Misc. | Bens Profile | Enti[lgmg“t] Coverage | Medicaid Part D Subsidy j

Beneficiary
Information HICN:

2 SSM:
Entitlement

= Entitlement
Audit History

Last Mame:

First Name:

DoB:

MI: |_

= Print

Coverage

= Other
Insurance
Profile

Entitlement

Part A Entitlement

= Hospice L

Effective Date

Termination Date | Status

Enroliment Reason

+ Managed Care
Institutional
Status

Part B Entitlement

= ESRD Detail 1

Effective Date

Termination Date [ Status

Information
= Home Health
Detail

Enroliment Reason

Part D Eligibility

+ Benefit Period/ ||
Deductible Info

Effective Date

Termination Date ] Status

Enroliment Reason

Medicaid

Part D Subsidy

W

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850

CATS,

|ETDeme.

[

Figure 15: Entitlement Screen

Entitlement Tab Information

Fields

Description

Part A/B/D Entitlement

Effective Date

Medicare entitlement effective date for a beneficiary.

Term Date

Medicare entitlement termination date.

Status

Medicare entitlement status or non-entitlement reason for a
beneficiary. Click on the Heading Label of this field to see a list of the
codes and descriptions.

Enroliment Reason

Code used by SSA to reflect information about a specific enroliment.
Based upon equitable relief. Click on the Heading Label of this field to
see a list of the codes and descriptions.
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Beneficiary Profile

* Beneficiary

INQUIRY

Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

User ID : JBAY260
SiteMap | Help | Exit

Information
» Beneficiary
Communication
Profile Enter HICH:
» Rep Payee

 —

* Misc.

| sene pratiie [ Entitlement } Coverage | Medicaia | Part D Subsiy

HICM:
Entitlement

SSN:
» Entitlement Last Mame:

First Name:

—
—

[ sre:

,— MI:

2y Print

Effective Date

Information

Home Health

Detail

# Benefit Period/f
Deductible Info |

Medicaid

Part D Subsidy

Start Create Timestamp_

Entitlement Audit History

Part A Entitlement Audit History

Termination Date T Status [ Enroll Reason | _Non Entl Reason | startSRC__ | End SRC

End Create Timestamp.

dit Create Timestamp. [ auditsrc ]

Part B Entitlement Audit History

" Enroll Reason | MNon Entl Reason.

Display Dptions Sort Options

|
i(-EFfectwe Daite
i@ Process Date

© all
© pudit only

|2 I
Figure 16: Entitlement Audit History Screen
Entitlement Audit History Window Information
Fields Description
HICN Beneficiary’s HICN, consisting of CAN and BIC.

Effective Date

Entitlement effective date.

Termination Date

Entitlement termination date.

Status Code

Entitlement status for a beneficiary.

Enroll Reason (Part A and
B Only)

Code used by SSA to reflect information about a specific Part A or
Part B enrollment and is based upon equitable relief.

Click on the Heading Label of this field to see a list of the codes and
descriptions..

Non-Entl Reason (Part A
and B Only)

Code used to provide information about why a beneficiary is not
entitled to benefits.

Click on the Heading Label of this field to see a list of the codes and
descriptions.

Eligibility Reason (Part D
Only)

Identifies the reason for Part D Eligibility. The reason is established
when the Part D Eligibility is determined.

Start Create Timestamp

Date and time the entitlement period was added in the MBD.

Start Source (Src)

Source that added the entitlement period.

End Create Timestamp

Date and time the entitlement period was terminated in the MBD.
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Entitlement Audit History Window Information
Fields Description
End Source (Src) Source that terminated the entitlement period.
Audit Create Timestamp Date and time the entitlement period was audited in the MBD.
Audit Source (Src) Source that audited the entitlement period.
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5.3 Coverage

This tab provides information about Beneficiary Service Delivery Elections and additional
coverage elections, such as Hospice, ESRD, and Home Health. This section presents all the

subsets of this tab.

Beneficiary Profile

= Beneficiary
Address

Information

= INQUIRY
+ Beneficiary

Centers for Medicare & Medicaid Services

Medicare Beneficiary Database Inquiry

User ID : JBAY260
SiteMap | Help | Exit

Communication | gnier HICN:

| BeneProfile | Entilement [ Cnverﬂge] Medicaid | Part D Subsidy |

HICN:

2 SSM:
Entitlement

Last Mame:
= Entitlement

Lt First Name:
Audit History

= Print

Coverage

= Other
Insurance
Profile

Coverage

MCO Beneficiary Service Delivery Elections

* Hospice

Delivery Option

Contract Number Enroliment Effective Date Disenraliment Effective Date Audit Indicator

Institutional
Status

= ESRD Detail
Information

Other Coverage

Effective Date Termination Date

» Home Health ||

Hospice | | |

Detail I

ESRD | | |

= Benefit Period/ ||

Home Health | | J

Deductible Info |

Medicaid
Part D

Centers for Medicare & Medicaid Services B
ﬁ 7500 Security Boulevard, Baltimore MD 21244-1850 4%‘-”; _%ﬂ
= [T

Figure 17: Coverage Screen

Coverage Tab

Fields

Description

MCO Beneficiary Service Delivery Elections

Delivery Option

Describes the service delivery election chosen by the beneficiary. If none
is chosen, the MBD creates a default Fee-For-Service period. Values are:

HCPP Cost/Healthcare Prepayment Plan
CCP Coordinated Care Plan

PFFS Private Fee-For-Service

Demo Demonstration

FFS Fee-For-Service

Contract Number

Contract number for the plan in which the beneficiary is enrolled.

Enroliment Date

Date on which the beneficiary enrolled in the plan.

Disenrollment Date

Date on which the beneficiary disenrolled from a plan.
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Coverage Tab

Fields Description
Audit Indicator Flag indicating whether the enrollment information is audited
A Audited
Y Valid
Audit History? Radio button defaults to No.
No View valid enroliment periods only
Yes View current and audited enrollment periods

Other Coverage

Hospice/ESRD/Home Health

Effective Date Start date of the beneficiary’s period of hospice coverage.

Termination Date Termination date of the beneficiary’s period of hospice coverage.

ESRD

Effective Date Date on which the beneficiary is entitled to Medicare, in some part,
because of a diagnosis of ESRD.

Termination Date Date on which the beneficiary is no longer entitled to Medicare under
ESRD provisions.

Buttons Description

+ (next to Hospice) Displays details of the Hospice displayed in the Other Coverage area of
this window (Figure 18).

+ (next to ESRD) Displays details of the ESRD displayed in the Other Coverage area of this
window (Figure 19).

+ (next to Home Displays the Home Health screen for authorized users only. Button is

Health) disabled if there is no data to view (Figure 20)
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Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

User ID : MOAUS82
SiteMap | Help | Exit

INQUIRY

Enter HICH:

| BeneProfile | Entitlement ( Coverage ] Medicaid | PartD subsidy |

LB HTEL L,
Information HICH: = Print
5 SSM: | Dog:
Entitlement e — —
Last Mame: [ | Sro
» Entitlament First Name: I— MI: | . ]
Audit Histor: e — o Sex: -

Coverage

Hospice Detail Information
= Other
m’w [ Effective Date Termination Date | provider Number | Rvctn Code | Rec Add Timestamp
Hospice

= Managed Care
Institutional
Status

ESRD Detail
Information

= Home Health
Detail

Benefit Period/
Deductible Info

Medicaid

Part D Subsidy

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850

Figure 18: Hospice Detail Information (Coverage Screen)

Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

Beneficiary Profile

User ID | MOAUBB2
Address SiteMap | Help | EXit

Information INQUIRY 1

= Benefi

ar

Enter HICN:

| Bene Profile | EntiHement ]’ Coverage ] Medicaid | PartD subsidy |

= Hen — = Print
. EE | poe: [ |
Entitlement ]
Last Mame: | | src:
+ Entitlement . 4 —
R First Name: | I .
Audit History ] | Sex: |

Coverage

Sre: |

ESRD Detail Information
- Other

A [ Coverage Effective Date | Coverage Termination Date | start Src | Termination Reason | Rec add Timestamp |
rofile

= Hospice [
= Managed Gare

Self-Gare Training Date T Rec Add Timestamp ]

status i Dialysis Effective Date | Dialysis Termination Date | Rec Add Timestamp |
+ ESRD Detail
Information [ Tr Effective Date | Transplant Fail Date | Rec Add Timestamp |
* Home Health

Med i

Part D Subsidy

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimors MD 21244-1850

Figure 19: ESRD Detail Information (Coverage Screen)
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ficiary Profile

Beneficiary
Address
Informa

Beneficiary

Profile
= Rep Payee

Profile
= Misc.

Beneficiary
Information

Entitlement

= Entitlement
Audit History

Coverage

= Other
Insurance
Profile
Hospice
Managed Care
Institutional
Status

ESRD Detail
Information
Home Health

Benefit Period/

Medicaid

Part D Subsidy

Communication| cnter HICH:

Communication

Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

INQUIRY

User ID : MOAUS82
SiteMap | Help | Exit

| Beneprofile | Entitement | Coverage | Medicaid | PartD subsidy |

HICM;
SSM: |

Last Mame: I

&4 Print

| Src
First Name: | M1 i Sex _‘ Sre:
Home Health Detail Information
Start Date End Date Earliest Bill Date Latest Bill Date Contractor |Patient Status Provider Number
Number Code

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850

Figure 20: Home Health Detail Information (Coverage Screen)

Centers for Medica

» & Medicaid Services

Medicare Beneficiary Database Inquiry

ficiary Profile

= Beneficiary
Address
Information
Beneficiary
Communication
Profile

= Rep Payee
Communication
Profile

= Misc.

Beneficiary
Information

Entitlement

= Entitlement
Audit History

Coverage

= Other
Insurance
/ Hospice

= Managed Gare
Institutional

Medicaid

Part D Subsidy

W

INQUIRY

User ID : JBAY260
SiteMap | Help | Exit

Enter HICH:

| Beneprofile | Entitement | Coverage | Medicaid | PartD subsidy |

HICM;
SSM: |

&4 Print

DoB |
Last Mame: [ Sro
First Name: | MI: i Sax: __‘ Sre: ‘
Other Insurance Profile
Med Cvrg  |Effective Date Termination MSP Src Policy Number Rec. Add Timestamp GOB Contract
Type Code Date Number

[ Insurer Name

Insurer Address {Line 1) |

Insurer Address (Line 2) \

[ Insurer City

Insurer State |

Insurer Zip |

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850

Figure 21: Other Insurance Coverage Profile Screen
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Other Insurance Profile Window Information

Fields

Description

Medical Cvrg Type Code

P=Primary
S=Supplemental

Effective Date

Date on which the beneficiary’'s MSP or Supplemental coverage
begins.

Termination Date

Date on which the beneficiary’'s MSP or Supplemental coverage is
terminated.

Primary Insurance Type

Type of primary insurance.

Click on the Heading Label of this field to see a list of the codes and
descriptions.

MSP Src

This code identifies the source that is responsible for updating the
beneficiary MSP information.

Policy Number

The identifier for the group coverage plan in which the beneficiary is
enrolled.

Rec Add Timestamp

System Date and Time that information was added.

COB Contract Number

The coordination of Benefit Agreement (COBA) is a legal and binding
contractual agreement between an insurer and HCFA for the
exchange of eligibility-specific information to HCFA for cross-over of
paid claims information to the insurer. The contract number identifies
the insurer.

Insurer Name

The name of the group coverage plan in which the beneficiary is
enrolled.

Insurer Address (Line 1)

The first line of the insurer's mailing street address.

Insurer Address (Line 2)

The second line of the insurer's mailing street address.

Insurer City

The name of the city for the insurer's mailing address.

Insurer State

The postal state code for the insurer's mailing address.

Insurer Zip

The zip code associated with the address.
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Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry

iary Profile

Beneficiary User ID : JBAY260
. 5 "
Address SiteMap | Help | Exit

Information
Beneficiary
Communication| cnter HICH:
Profile

= Rep Payee
Communication
Profile

s Misc. | Bene Profile | Entitlement (Cnvgragg] Medicaid | Part D Subsidy ]
Beneficiary
Information HICN: Sy Print
= SSN: |— DOB: |—
Entitlement
Last Mame: [ Src: [_

= Entitlement 3 :
e First Name: I .
Audit History Sexi

Coverage

INQUIRY

Sre: |

Hospice Detail Information
= Other

L“s?_:'a“':a Effective Date Termination Date | provider Numbaer | Rvctn Code | Rec Add Timestamp
rofile . ""
ospice

= Managed Care

Institutional
Status
= ESRD Detail

Information

= Home Health
Detail

= Benefit Period/
Deductible Info

Medicaid

Part D Subsidy

Centers for Medicare & Medicaid Services o
7500 Security Boul d & EnTs/
v Bouleward, Baltimore MD 21244-1850 ﬂ

[ e [T B e __

Figure 22: Hospice Detail Information Screen
Hospice Detail Information
Fields Description

Effective Date Start date of the beneficiary’s period of hospice coverage.

Termination Date Termination date of the beneficiary’s period of hospice coverage.

Provider Num The unique identifier for the hospice from which the beneficiary
received care.

Rvctn Code This code identifies the election of a beneficiary to terminate the use
of hospice.

Rec Add Timestamp System Date and Time that information was added.

XXX XXX XXX 27 March 2006



MBD Ul User Manual

Version 0.4

iary Profile

= Beneficiary
Address
Information
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Benefit Pariod/ | gtart create Timestamp |

Start Src | End create Timestamp | End Src | Audit create Timestamp | Audit Src 1
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Figure 23: Managed Care Institutional Status Information Screen

Managed Care Institutional Status Window Information

Fields

Description

Effective Date

Date the beneficiary’s health status would warrant nursing home
inpatient care, but the beneficiary chose to remain in a non-
institutional residence.

Termination Date

Last date that the beneficiary’s health status would warrant nursing
home inpatient care, after which rectification will be required.

Audit Indicator

Flag indicating whether the period is audited. Values are:
A Audited
V  Valid

Start Create Timestamp

Date and time the period was added in the GHP.

Start Src

Source that was added to the period.

End Create Timestamp

Date and time the period was terminated in the GHP.

End Src

Source that terminated the period.

Audit Create Timestamp

Date and time the period was audited in the GHP.

Audit Src

Source that audited the period.
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CMS

iary Profile
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Figure 24: ESRD Detail Information Screen

End Stage Renal Disease (ESRD) Detail Window Information

Fields

Description

Coverage Effective Date

Date on which the beneficiary is entitled to Medicare, in some part,
because of a diagnosis of ESRD.

Coverage Termination
Date

Date on which the beneficiary is no longer entitled to Medicare under
ESRD provisions.

Start Src

Source of the information that establishes Medicare-based ESRD
coverage. Click on the Heading Label of this field to see a list of the
codes and descriptions.

Rec Add Timestamp

System Date and Time that information was added.

Self-Care Training Date

Date the first instance of ESRD self-care training occurred.

Dialysis Effective Date

Date the ESRD Dialysis started.

Dialysis Termination
Date

Date the ESRD Dialysis ended.

Transplant Effective Date

Date the kidney transplant operation occurred.

Transplant Fail Date

Date the kidney transplant operation failed.
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2 Centers for Medicare & Medicaid Services
CMS Medicare Beneficiary Database Inquiry
fi y Profile

Beneficiary User ID : JBAY260
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Figure 25: Home Health Detail Information Screen
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Figure 26: Benefit Period/Deductible Information Screen
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5.4 Medicaid
This tab provides a p

rofile of current and historical Medicaid eligibility periods for GHP,

MSIS, and third party data. This section presents all the subsets of this tab.
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Figure 27: Medicaid Screen

Medicaid Tab Information

Fields

Description

GHP Medicaid Data

Effective Date

Date that the beneficiary’s Medicaid eligibility begins.

Termination Date

Date that the beneficiary’s Medicaid eligibility was terminated.

Audit Ind

Flag indicating whether the GHP Medicaid period is audited.
A Audited
V  Valid

Start Create Timestamp

Date and time the Medicaid period was added in the GHP.

Start Source (Src)

Source that added the Medicaid period.

End Create Timestamp

Date and time the Medicaid period was terminated in the GHP.

End Source (Src)

Source that terminated the Medicaid period.

Audit Source (Src)

Source that audited the Medicaid period.

Audit Create Timestamp

Date and time the Medicaid period was audited in the GHP.
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Medicaid Tab Information
Buttons Description
Audit History? Radio button defaults to No. The values are:
No View valid Medicaid periods only
Yes View current and audited Medicaid periods.
Button is grayed out if there are no audited periods.
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Medicaid Tab Information

MSIS Medicaid Data

Fiscal Year Federal fiscal year that the beneficiary was entitled to Medicaid.
Quarter Number Federal fiscal quarter that the beneficiary was entitled to Medicaid.
Month 1 Number of days the beneficiary was entitled to Medicaid in the first

month of the quarter.

Month 2 Number of days the beneficiary was entitled to Medicaid in the second
month of the quarter.

Month 3 Number of days the beneficiary was entitled to Medicaid in the third
month of the quarter.

State Code U.S. Postal Service abbreviation for the state that submitted the
Medicaid data.

Dual Elig Description Indicates coverage for individuals entitled to Medicare and
eligible for some category of Medicaid benefits.
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Medicaid Tab Information
Third-Party Medicaid Data

Mdcr Type Code Medicare type code
A Part A third party buy-in.
B  Part B third party buy-in.

Start Date Start date of a private third party group’s or state’s liability for a
beneficiary’s Part A or Part B premium.

Term Date Termination date of a private third party group’s or state’s liability for a
beneficiary’s Part A or Part B premium.

Prem Pyr Code Part A: Identifier for a third-party agency (either a private group or a
state buy-in agency) responsible for paying a beneficiary’s Medicare
Part A premium.
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5.5 Part D Subsidy

This tab provides Deemed Data and Low Income Subsidy eligibility information. This section

presents all the subsets of this tab.
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Figure 28: Part D Subsidy Screen
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7500 Security Boulevard, Baltimore MD 21244-1850

Figure 29: Deemed Data Detail Screen
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Part D Subsidy

Fields Description

Deemed Data

Deemed Start Date Effective Start Date of the deeming period.

Deemed End Date Effective End Date of the deeming period.

Audit Seq No A number that indicates whether the occurrence has been audited.

Rec Add Timestamp The date and time that the data was added.

Rec Update Timestamp The date and time that the data was updated

Audit Src Cd Identifies the source of the information that caused an audit action to
occur

Rec Audit Timestamp The date and time when the information was audited.

Low Income Subsidy Data

Start Date Date that the low income subsidy will begin.

End Date Date that the low income subsidy will end.

Source Cd A code indicating the source of the low income subsidy.
Efctv Sw Switch indicating that this record is the current effective LIS

determination record.

Copay Lvl The identifier that indicates the generic level used to compute the
copay amount

Audt Sgnc A number that indicates whether the occurrence has been audited.
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5.6 Additional Screen Pop-Ups

Centers for Medicare & Medicaid Services
Medicare Beneficiary Database Inquiry
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Figure 30: Contract Information Pop-Up
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Figure 31: Part D Coverage Pop-Up
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Figure 32: Disenrollment Reason Code Pop-Up
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Figure 33: SSN History Pop-Up
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Beneficiary Profile
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Beneficiary Profile
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Figure 37: Part A Enroliment Reason Code Pop-Up
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Beneficiary Profile
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Figure 38: Part B Entitlement Status Pop-Up
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Figure 39: Part B Enroliment Pop-Up
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Appendix A - ACRONYMS
Acronym/Term Description
API Application Programming Interface
BIC Beneficiary Identification Code
BR Business Requirements
CMS Centers for Medicare and Medicaid Services
ESMS Enterprise Security Management System
HICN Health Insurance Claim Number
HTTP Hypertext Transport Protocol
IACS Individual Access to the CMS Computer Services
MA Medicare Advantage
MBD Medicare Beneficiary Database
MCSC Medicare Customer Service Center
MQ Message Queue
NG Northrop Grumman Corporation
PLM Plan Member
PLN Plan Non-Member
RRB Railroad Retirement Board
SSA Social Security Act
SR System Requirements
SSL Secure Socket Level
ul User Interface
URL Uniform Resource Locator
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